FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J56449

1. Corporation Name

THE BALANCE TEAM, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(8)

(AR

'E’ Date Incarporated or Qualified

TR

3a. Date of Last Report

Principal Place of Busingss

% BARBARA J. RASKIN
5765 SW 77 TER
MIAMI FL 33143

Mailing Addross

% BARBARA J. RASKIN
5765 SW 77 TER
MIAMI FL 33143

. . 02/01/1987 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
2 2] 59-2767312 Not Appicaiis

Suite, Apt. &, atc. Suite, Apt. #, elc.

$8.75 Additional

§. Certificate of Status Desired

'51 27 U Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?5\ E Trust Fund Contribution Added to Fees
| Zp | Country | Zip | Country 8. This corporation has liability for intangible fax under s 199.032,
24 25| 29} 30| Florida Stalutes O ves $&No
g. Name &nd Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81] Name
RASK'N, BARBARA J. 4 82| Street Address {P.O. Box Number is Nat Acceptable)
5765 SW 77 TER
MIAMI FL 33143 83
B4] City 85| Zip Code

FL

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose af changing its registerad office
or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e J I
Signature, typed or printed name o egisterod agent and it e | applcabic (NOTE: Ragisturod Aganl sgnaluse rexpirad when reinstat ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDS [] DELETE 1.1 TLE [7) Change  [J Addition
KM TITUS, NANCY E. 1.2 NAME
simeer aooress | 5765 SW 77 TER 1.3 STREET ADDRESS
CTY-ST-21P MIAMI FL 1.4 OiTy-ST- 2P
TTLE VPOT [ DELETE 2 1TILE [] Change  [] Addilion
NAWE RASKIN, BARBARA J 2.2 NAME
smeeranoress | 5765 SW 77 TERR. 23 STREET ADDRESS
| cmv-s-ze S. MIAMI FL PACITY-ST-2
TTL# ] DELETE 3 1TITLE [] Change [ Addition
NAME 32 NAME
SIAEET ADDRESS 33 SIREET ADDRESS
CITY-51-2IF 34 CITY-5T-710
TILE [C) DELETE 4 1TALE [ Change [ Addition
NAME 42 NAME
SIREE T ADORESS 43 STRECT ADDAESS
GITY-51-2IF 5 44 CITY-ST- 2P
TITLE ] DELETE 5 1TITLE [ Change [T} Addit:on
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§T-218 _ 54 CiTY-ST-2F
11LE [C] CELETE 6 1TTIE [] Change [ Addition
NEME 6.2 NANE
STREET ADDAESS 6.3 STREET ADDRESS
CTV-S1- 2P 64 CITY-51-2IP

14. | dia hereby certify that the information supplied with this fiing is voluntarity furnished and doss nol gualify for the exemption stated in Secton 118.07(3)ik}, Florida Statutes. | furiher
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under
oath; that | am an officer or director of the corporati he receiveg) trustee empowered to execute 1his repon as reauired by Chapter 607, Florida Statutes; and that my name

h an address.
D

-

ECTOR

ING DFFICER

A




